. 7 TIBMIT: COMPLETED APPLICATION, TAX
s g qm_smz.;zo _"mm._.o. i o APPLICATION FOR PERMIT ; } Permit #:
Bayfield County BAVFIELD COUNTY, WISCONSIN 7
: ..Em::.:m and No:msm Umtm_.ﬁ nw mn m ik m i g &Umﬁm“
- POBox 58 Date Staf —xmnm_._mn_ R T & - "
‘Washburn, W mhmg Amount Paid:
{715) 373-6138 i N & mm .mm
e R 72108
=,
s : ’ ) Refund:
{NSTRUCTIONS: No permits will be issued until ail fees are paid.

Checks are made payable to: Bayfield County Zoning Depargment.

DG MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

BOA

osﬁmq.m Mame: . City/State/Zip: o . ?._m_uro:.m“.n, sc
Senand ) . TE-77G —5546
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Address of Proparty: CityfState/2in Cell E..onm“‘ e

7 . . s . " S iSO ATy

JAME. AL Aboug Bas, (el Lise  Go&ly /

Contractor: . Contractor Phone: Plumber: Plumber Phone:
Sel&
Authorized Agenl: {Person Signing Application an behalf of Owners)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authcrization
i Attached
mm f‘ﬁ 0 Yes I No
PIN: (25 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 0 py b~ %,fm. _o ~{ rw «\m\uw\ - ~ b.w = 00§ Dptee, Voluma vmmmg m A\W
Ao,

Gov'i Lot Lot{s} CSM Vol & Page Lot{s) No. Block({s} No. | Sub

s AT 1 \a o
o R sk ,W._ - ; Town of: B . Lot Size bnqmwmm .
v o L woe v | Resel] 77.22

I Is Property/Land within 300 feet of River, Stream (incl. Intermittent] | Distance Structure is from Shoreline Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—continue —9 feet Floodplain Zone? Present?
[} Yes C Yes

0 Ne [ Ne

[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline @
# yes-—-continug —8 fest

[ Mew Construction Seasonal Municipal/City
X Addition/Alteration 1-Story +Lloft | ¥ YearRound | [0 2 T (New) Sanitary SpecifyType: | [ Well
s Soo L Cu L. Conversion o 2-Story I .3 "1 Sanitary (Exists) Specify Type: ﬂ .
[ Relocate (existingbldg) | [ Basement c_ 21 Privy (Pit) or - Vaulted (min 200 galion} | AEAC
[ Run a Business on [} Mo Basement & None 1 Portable {w/service contract)
Property [. Foundation _1 Compost Toilet
r o ¥ None
Width: L 36 Height: j< 7
Width: i Height: 1

Principal Structure (first structure an property)

Residence {i.e. cahin, hunting shack, etc.)
with Loft

% Residential Use with a Porch
with (2™) Porch
with a Deck
with (2"%) Deck
L] Commercial Use with Attached Garage

[J Bunkhouse w/ {{" sanitary, or [ sleeping quarters, gr 1 cooking & food prep fac

[ Mobile Home (manufactured date}

(| Addition/Alteration (specify}
_i Municipal Use 0

Accessory Building  (specify)
‘K] | Accessory Building Addition/Alteration (specify) Avoiten
Cleaps o Sor Stocage )

P N o e e e Ll N e Ll Bl el B

beciz e g o8

O | Special Use: (explain) { X )
71 | Conditiona! Use: {explain) { X ]
O i Other: (explain) { - X |

FAILLIRE TO OBTAIN A PERMIT or STARTING COMSTRUCTION WITHOUT A PERMIT WILL RESULT [N PEMALTIES
| {we} declare that this application (including any accampanying information} has been examined by me (us) and ta the best of my {our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all infarmation | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. ! (we} further accept liability which
may be a result of Bayfielkd County relying on this information | {we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purpose of inspection.

s :.I\\ : e } “‘.
Occq.—mimu“ m Dt - i N (RN M\) .\ AJ!/‘/L R Date N_
fIf there are Multiple Gwners listed on the Deed b: Owners must sign or letter(s) of authorization must accompany this application)
Autharized Agent: Date
. {f vou are signing on hehalf of the owner{s} a letter of authorization must accompany this application) L

Attach T
Copy of Yax Statement

) I you recently purchased the property send your Recprderd Beed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




are applying for) ||

Show Location of: _u«onmm%myﬁﬁswﬂcﬂmo:
(2) Show /Indicate: North (N)dn Plat Plan
(3) Show Location of {*): {*} Driveway and (*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property
(5) Show: (*) well {W); (*} Septic Tank (ST); (*) Drain Field {OF); (*) Holding Tank (HT) and/or (*} Privy (P)
| {8) Show any (*): (*) take; (*) River; (*) Stream/Creek; or {*) Pond
| {7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

Little Sann Bay “RD, K

Please complete {1} - {7} above (prior to continuing)

{8} Setbacks: (measured to the closest point)

. .cmewwuﬁdou :
| Sethack from the Centerline of Platted Road &7 Feet Setback fram the Lake {ordinary high-water mark) MNosde Feet
| Sethack from the Established Right-of-Way Cef Feet Setback from the River, Stream, Creek o Feet
) Setback from the Bank or Bluff i Feet
Setback from the North Lot Line ST Feet
| Sethack from the South Lot Line 545  Feet Setback from Wetland i Feat
f. Sethack from the West Lot Line 77 Feat 20% Slope Area on property [1Yes [SNo
Setback from the East Lot Line 143 Feet Elevation of Floodplain A Feet
Sethack to Septic Tank or Holding Tank nyYe) Feet Sethack to Well A AHC  Feet
Sethack to Drain Fleld avs Feet
Setback to Privy (Portable, Composting) Feet
Prior to the plarement or construction of a structure within ten [10) fest of the minimum reguired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previpusly surveved corngs or marked by a licensad surveyor at the owner's expense.
Prior to the placerment or construction of a structure more than ten (10) feet but less than thirty {30) faet from the minimum required setback, the boundary line from which the setback must be measured must be visi
ong previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the strecture, or must be
marked by 2 lirensed surveyor at the ownet’s expense.

{9) Stake or Mark Propesed Location(s) of New Canstruction, Septic Tank (ST}, Drain field {Df), Holding Tank (HT), Privy (P}, and Well (w}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: o | #of bedrooms: Sanitary Date:

Issuance Information (County Use 05_5

Permit Denied (Date):

-Reason for Denial:

R ety

lsp Is vﬂnmﬁ_“m m:?mﬁwsn_mamwmﬂ. m Hmm E_nmmun_c\mmmﬂau sloten .m..:.. MHO : Mi igation Requirad | [ Yes' m%_, No Affidavit Required | [ Yes ..mwzQ
s Parcel in Lommon Uwner: ) pr| DYes (Fused/Contiguous Latis 0 M igation Attached | C Yes NMZO Affidavit Attached | [ Yes \m No
Is Structure Non-Conforming | .1 Yes IR \.ﬁwzc : . )
Granted by Varfance (8.0.A.} o -~ | Previously Granted by Variance (B.0.A.} o
Yes | Case i o OYes fLNo Case #:
Was Parcel Legally Created @ Yes T No Were Property Lines Represented by Owner | flYes [ No
Was Proposed Building Site Delineated | ‘&Yes [INo Was Property Surveved | ¥Yes O No
tion R d: :
Inspection Recor ¢ quu\m . Zoning District | .@ﬁwm j
MQ&\N ces g iﬁ«mv& v Lakes Classification 1 }

Daie o mapection: {N PW\ _ Inspected by: @%\Nﬂu\w\ - .

Condition(s):Town, Committes or Board Conditions Attached? [iYes T zoﬁmw% they nead to be attac _<_w< jﬂﬁ be used for human
habitation. No water under

pressure in structure.

m_m:mﬂ:m of Inspecfor: Q Date of Approv \\ \\ ey
o we
Hold For Sanitary: L] ,\NSI; Hold me\\m.p I

® October 2013

i
1

Hold For Affidavit; L Hold For Fees: L L




